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An Effective and Synergistic Combined Adjunct to Therapy for Patients 
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sustained remission ol both skin and blood-borne dis- 
ease. While she mechanism for this oi ice t requires fur- 
ther in vitro as well as In vivo investigation, we propose 
that bexarotene may act as a biological "primer," sensi- 
tizing the malignant "I cells to 1'UVA-inducc.d anopio- 
sls finally, adverse effects oi this combined regimen ex- 
ist, but thus far they have been well tolerated arid managed 
via close clinical and laboratory follow-up. 
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